REGION|
J.F. KENNEDY FEDERAL BUILDING, BOSTON, MASSACHUSETTS 02203-2211

- Y » ; 0"4’
April 1, 1lo9ss Sitay Pdus Lige:

| Broak LT

URGENT LEGAL MATTER | Other: X4/
CERTIFIE IL - RE REQUESTE ; i

RTIFIED MA RETURN RECEIPT REQUESTED e lﬂfﬂd“w

red DT .ej“;";"*«. * UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
\ g,

American Hoechst (d/b/a Industrial Chemicals)
129 Quidneck Street
Coventry, RI 02180

Re: Notification of Meeting on apriil 13, 1988 for Potentially
Responsible Parties in connection with the Davis Liquid
Waste Site, Smithfield, Rhode Island

. e A

Dear Sir/Madam:
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s This letter will serve to inform you that EpaA will host a meeting
: on April 13, 1988 of those whom it considers to be potentially

! responsible parties. The meeting will begin at 1:30 p.m. and

: will be held at the JFK Federal Building, Boston, Massachusetts

; in Room 1507.

1

§ EPA will discuss at this meeting the schedule for remedial design
i and remedial action at the site. The first phase of the remedial
| - action shall include construction of a waterline for residents

; affected by contaminants migrating off-site. The second phase of
| the remedial action shall include a soil and raw materials

| treatment system and a groundwater treatment system.

y parties concerning private participation in the response actions
¥ at the site. EpPA strongly encourages your participation in this
i .

The meeting will not be a forum for the discussion of individual
cases. The purpose of this meeting is limited to providing .
responsible parties with technical anag legal information so as to' .
facilitate orderly negotiations with EPA. .
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If you have any legal questions about this letter, please contact
Michael p. Kenyon, Office of Regional Counsel, at (617) 565-3433,
Technical questions should be directed to Rose Toscano, wWaste
Management Division, at (617) 573-9636.

Sincerely,

Merrill S. Hohman, Diréctor
Waste Management Division

Enclosure

CC: Rose Toscano, Regional Project Manager
Michael P. Kenyon, Office of Regional Counsel
Gary Powers, Office of Rhode Island Attorney General
Alicia Good, R.I. DEM

Lorelei Joy Borland, Esgq.

Attorney for Industrial Chemicals (American
Hoechst Corporation)

Morgan, Melhuish, Monaghan, Arvidson, Abrutyn
& Lisowski !

651 W. Mt. Pleasant Avenue

Livingston, NJ 07039-1673
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RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

{See Reverse}

Sentto

Street and No.
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Postage

$

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to whom and Date Dellvered

Return-receipt showlng to whom,
Date, and Address of Delivery

TOTAL Postage and Fees

PS Form 3800, Feb. 1982

Postmark or Date
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¢ STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (see tront)

t. Il you want this receipt postmarked, stick the gummed stub on the ieft portion of the address side of the article
leaving the receipt attached ang present the article at a post office service window or hand it to your sural carrier.
{no extra charge) :

“. It you do not want this receipt postmarked, stick the gummed stub on the left portion of the address side of the
article, date, detach and retain the receipt, and mail the article.

& 3. H#you want a return receipt, write the certified mail number and your name and address on a return receipt card,
Form 3811, and attach it to the front of the article by means of the gummed ends if space permits. Otherwise, affix
"to back of article. Endorse front of artie RETURN RECEIPT REQUESTED adjacent to the number.

s 4. f you want delivery restricted to the addressee, or 10 an authorized agent of the addressee, endorse
RESTRICTED DELIVERY on the front of the article. R

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If return receipt is re-
quested, check the applicable blocks in item 1 of Form 3811,

6. Save this receipt and present it if you make inquiry.
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0 SENDER Complateitems 1, 2, 3 snd 4.

Put vbur addran in the "RETURN TO" space on the
reverse side. Failuro to do this will pravent this card trom

being raturned 1o you, The return receipt tee will providg. -

you the nama of the person dalivered 1o ang the date ot
delivery, For additional tees the following sarvices are
evailable, Consult postmaster for feas and chack box(es)
far servicoh) raquested.

'I./B Show to whom, date and addrass of delivery,

2. [J Restricted Detivery.

3. Article Addressed to:
Amedcaom YNoe (.\\s*\'

&lvla Talvedr ol o, ax\s
\lﬁ A vt Danc K SY ra®
CW‘\""-\, R‘I D2\EO .

4. Type of Service: Articls Numbaer

P LU W)
O Registered O 4 d .
4] C:fgt'lfled 0 cncs)'f)'e FA
] Express Man : -

Always obtain signature ot addressee or agent.and .-
DATE DELIVERED.

5. Signature — Addrmea
A
X ?3

7. Qate of Delivery
e

. 8.” Addressed’s Address (ONLY if requested and fee paid) ..
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SENDER INSTR z2
Print your name, address, % Mﬁ}

space .

.p Comp!mmamn 2, 3, and 4 on the reverse. ' N

. Ammmmuammuspaeem PENALTY FOR PRIVATE
otherwise affix to back of article, USE, 300

o Endorso article “Return Receipt Requested”
ad]acent to number. .

RETURN

10 | (15 £ pﬂ

(Name of Smdm)

TIFK Facl Rlole Ry 68@3

(No. and Street, Apt., Suite, P ©. Box or A.D. No.}

ROt oot PN

. {City, State, and ZIP Code) {
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RECEIPT FOR CERTIFIED MAIL

NO INSURANCE COVERAGE PROVIDED
NOT FOR INTERNATIONAL MAIL

(See Reverse)

Sent to —OTENEA 30 ¥>o<‘\ o
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Livy /\qs\-*m \Y
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Postage

3

Certified Fee

Special Delivery Fee

Restricted Delivery Fee

PS Form 3800, Feb. 1982

Return Receipt Showing
to whom and Date Delivered

Return recelpt showing to whom,
Date, and Address of Delivery -

TOTAL Postage and Fees

Postmark or Date
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*(no éxtra charge)
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* STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES. (ses front)

1. It you want this receipt postmarked, stick the gummed stub on the feft portion of the address side of the article
leaving the receipt attached and present the article at a post office service window or hand ig 1o your rurat carrier,

- .
* 2. IL.you do not want this receipt postmarked, stick the gummed Stub on the left pertion of the address side of the

anis!e. date, detach and retain the receipt, and mail the article.
r he .

3. if you want a return receipt, write the certified mail number and your name and address on a return receipt card,
Form 3811, and attach it to the front of the article by means of the gummed ends i space permits. Otherwise, affix
to hack of article. Endurse front of artile RETURN RECEIPT REQUESTED adjacent to the number.

4.4t you want deltvery restricted to the addressee, or to an authorized agent of the addressee, endorse

- RESTRICTED DELIVERY on the tront of the article..

5. Enter fees, for the services requested in the appropriate spaces on the front of this receipt. If return receipt is re-
quested check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry.
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Fa SENDER:: Complete iier!ls 1,2.3and 4, .

.Put your address i%the "RETURN TO" space on the
reverse side. Failure to do this wilt prevent this card from

you the name ot the person delivered to and the date ot
delivery: For additionat tees the foltowing servicas are
available. Consult postmaster for fees snd chack boxles)
for sarvice(s) requested.

1. )Q Show to whom, date and address of deluvevv.

2 0 F!astrlctod Dalivery.

baing’returned to you, The return receipt fee will proviag. .‘ ,

3. Article Addressed to:
Lorelel Toy Boc\and
N«’s"“‘ ) mc.\\a\\ns\w mm40\\ou\
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4. Type of Service: -Article Number

’ ' XY \
0 Registered [ Insured €642
B cCertities  J COD 3473

Express Mai : * ¥

Always obtain signature of addressee gr agent and
DATE DELIVERED.

5. Signature— Addromsee

X -

;. Sicfna-tura '_‘ Agnnté/hag{,’yyr

7. Date ot Delivery \{/y/ﬂ

8. Addressee’s Aadrem (ONLY if requested and fee paid)..
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SENDER INSTRUCTIONS :

?rint yout fnamse, address, and ZIP Code In the ) ~

o Comm 1, 2, 3, and 4 on tho reverse.
o Aradh to front of erticle f space perm
otherwise affix r fts.
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